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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2008

MONSUR AHMAD
965 MOON LAKE DRIVE
NAPLES, Fi. 34104

SUBJECT: ASSET 360 MANAGEMENT, LLC
Ref Number: W08000019801

e

[l AR

We have raeceived your document for ASSET 360 MANAGEMENT, LLC and your E’,E‘?j*:
check(s) totaling $160.00. However, the enclosed document has not been filed &=
and is being returned for the following correction(s): ;ﬂg
Section 608.407, Florida Statutes, requires the document(s) to be signed by a 8;?:5-'
member or by the authorized representative of a member. gg?ﬂ

" Pleasé return your docUIGRtA1BNG with a Gopy of this latier, Within B0 days or

your filing will be considered abandoned.

)f you have any questions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Regulatory Specialist Il Letter Number: 208A00028521

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

ASSET 360 MANAGEMENT,LLC

(Must end with the words “Limited Liability Company, “L.L.C,,” or “LLC.™)
ARTICLE 1l --Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:
Principsl

dress; Mailing Address:
965 MOON LAKE DRIVE 965 MOON LAaKE DRIVE
NAPLES NAPLES -
FL 34104’ - FL34104

ARTICLE ITT - Registered Ageut, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company chnnol serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

| | 2 B

The name and the Florida street address of the registered agent are: :"1;{,;3 ?_::-:‘
MONSUR AHMAD 7 B oo
Name et %‘3

Mo 2

965 MOON LAKE DRIVE o £

_ Florida strect address (P.0. Box NOT scceptable) :603;‘3 =

NAPLES FL34104 >

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company a1 the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of all
‘statutes relating to the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Crnalo

Regime
(CONTINUED)
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_ ARTICLE IV- Manager(s) or Managing Mmber(s)
The nams and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member
MGRM - MONSUR AHMAD
865 MOON LAKE DRIVE . =
e OO
NAPLES FL34104 =
T = —
R 1
MGR SULTANUDOIN AHMED iwm B T
1635 GARDNER PARK CT. g o
LAWRENCEVILLE, GA 20043 oo =
_ P
MGR ALAM CHOWDHURY Sm W
76 JORDAN DRVE —_
LAWRENGEVILLE, GA 30044

- - (Hee attachmont if pecessary) - -

- - — -

— —— . —

ARTICLE V: Efféctive date, if other than the date of filing: osRtoy . (OPTIONAL)
mmmcﬂvem&mmm:mhmﬂedmhmmmmm’prhr
to or 90 duys after the date of filing.)

REQUIRED SIGNATURE: -

Sigmatare of 2 m;;%% upr;ullm of a member.

mWMWmMLMM&em
of this document comstitutes an affirmation under the pennlties of perjury
that the facts stated hevein are true.)

MONSUR AHMAD
Typed or prirted name of signee

Filing Fops:

nummmm:xm»mmmmmm



